To the Editor-The contamination of the environment and the hands of health professionals, transfer of patients, and movements of health professionals between hospitals are all possible routes for the dissemination of Acinetobacter baumannii.
A multiplex PCR assay was performed to detect the presence of MBL genes (bla IMP , bla VIM , bla GIM , bla SPM , and bla SIM ) and oxacillinase genes (bla OXA23 , bla OXA24 , bla OXA51 , and bla OXA58 ). 7, 8 Molecular typing was performed with enterobacterial repetitive intergenic consensus-polymerase chain reaction (ERIC-PCR) assays. Computer-assisted analysis was performed with BioNumerics version 6.5 software (Applied Maths, Sint-Martens-Latem, Belgium) with Dice correlation coefficient ≥ 0.93. 9 In total, 48 A. baumannii were isolated. The clinical and colonization isolates were obtained from tracheal aspirates (n = 26), urine (n = 6), blood (n = 5), cerebrospinal fluid (n = 1), wound secretion (n = 1), and nasal swabs (n = 4), oral swabs (n = 4), and axillar swabs (n = 1). During the study period, no patient infected or colonized with A. baumannii was transferred from the old to the new ICU, and no A. baumannii isolates were detected in the environment of the new ICU.
Of the 48 isolates, 65% and 50% were resistant to imipenem and meropenem, respectively. The most effective of the antibiotics tested was polymyxin B (100% sensitivity), followed by tetracycline (73%) and tobramycin (52%). Comparing the isolates of A. baumannii from the 2 ICUs revealed an increase in resistance to imipenem in the isolates from the new unit (from 50% to 69%).
All isolates carried bla OXA51 , and 29 (60%) also carried bla OXA23 (14 isolates from the old ICU and 15 isolates from the new unit). No strain was identified as a producer of MBL, OXA-58 or OXA-24.
The findings that 60% of the A. baumannii isolates showed the bla OXA23 gene and that 11 (38%) were susceptible to carbapenems can be explained. The expression of resistance depends not only on the presence of the bla OXA23 gene but also on its association with an insertion sequence, such as ISAba1, which enhances the expression of the bla OXA23 gene. These findings are worrisome because this insertion sequence may be inserted into a plasmid that has a high capacity for mobilization and dissemination. 10 Molecular typing by ERIC-PCR of the 48 A. baumannii isolates detected 17 different clusters (Fig. 1, A-Q) . Two clusters were detected in both ICUs (I and J). Cluster J was detected in a patient admitted to the old ICU (negative for bla OXA23 ) and in another patient admitted to the new ICU (positive for bla OXA23 ). Cluster I was detected in 10 patients (5 in the old and 5 in the new ICU). This cluster was identical to the endemic CRAb detected in our region. 5 The old ICU showed no distinct clusters, and the new ICU had 10 clusters. The most common clusters were B, I, and H, which comprised~50% (23 of 48) of all A. baumannii isolates. Clusters B and H were isolated only in the new ICU, while cluster I was detected in both units. All clusters showed at least 1 isolate carrying bla OXA23 .
Molecular typing revealed a certain degree of clonal diversity, and despite the construction of the new ICU, several A. baumanniiproducing OXA-23 coexist, making control more difficult. Moreover, the same endemic cluster persisted in both ICUs, that is, it was transferred to a completely new ICU. Although many studies have demonstrated the importance of environmental contamination in the dissemination of pathogens, 1-3 our study showed that an environment free of contamination was not sufficient to control either the dissemination of an endemic carbapenem-resistant or the emergence of new clusters of A. baumannii.
The presence of cluster I in both ICUs, identical to the endemic cluster described by Saalffeld et al, 4 demonstrates the importance of interhospital dissemination. Although the environment was not the main cause of dissemination, we believe that the contamination of the hands of healthcare professionals may have contributed to the dissemination of A. baumannii isolates, and the failure to verify this dissemination route was a limiting factor in our study. Our study showed that after the ICU was re-established in a new building (ie, a new ICU), the dissemination of endemic clone-producing OXA-23 was maintained even though the new ICU environment was not contaminated. This occurrence demonstrates that additional measures are required to control the dissemination of this important hospital pathogen.
